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Elman Technology Law, p.c. 

PATENT. TRADEMARK. COPYRIGHT & INTERNET LAW 

406 Yale Avenue • P.O. Box 209 
Swarthmore, PA 19081-0209 U.S.A. 

Phone: 610-892-9942 • Email: genry@elman.com • Fax: 610-328-4771 



FAX COVER SHEET 
Our fax telephone number is (610) 328-4771 



There are 



page(s) in this treuismission including this cover sheet. 
If there are any problems, call 610-892-9942. 



To: Examiner John L. Young 



Company: I USPTO 




Fax Number; I 703-^06*3687 



From: Gerry J. Ehnan. Reg. 24,404 



Client: 



P.C. Gallagher 



I 



Re: 09/912,691 of P. Christopher Gallagher 
ADMINISTERING INCENTIVE AWARD PROGRAM 

Examiner Young: 

Revocation/Power of Attorney for the P. Christopher Gallagher patent apphcation. 
The correspondence address should be changed to Customer no. 0037745. 



Sandra G. Kushner 

Paralegal to Gerry J. Elman, Reg. 24,404 



[ ] Ifthisboxischecked. please acknowledge receipt by return fax. 
[ ] If this box is checked, confirmation copy is being sent by mail. 



Sent by S. Kushner on/at 1 5/18/2004 3:27 PM 



This message is intended only for the individual or firm to which it is addressed and 
may contain information that is privHeged, confidential and exempt from disclosure 
under applicable law. If you have received this communication in error, please phone 
us collect immediately. 
Thank you. 

— Elman Technology Law, P.C. 



05/18/04 TUE 15:33 [TX/RX NO 9636] IgOOl 
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REVOCATION OF POWER OF 
lATTORNEY and APPOINTMENT OF 
NEW POWER OFATTORNEY 



Application Number: 
Confirmalion Number: 



Filing Dat : 



First Named Inventor: 



Art Unit 



Examiner Name 



Attorney Docket Nmntier 



09/912,691 
8700 



26 July 2001 



Gallagher 



2162 



Young, John L 



GAL1.001 



I hereby revoke all previous powers of attorney given in 
th above-identified application: 



A Power of Attorney is submitted herewith. 




I hereby appoint the practitioners at Customer Number 



003775 




Please change the correspondence address for the above-identified application to: 




The address associated with 
Customer Number: 



003775 



OR 

I I Firm or 
Individual Name 
Addr ss 
Addr ss 
City 

Country 
T leohone 
I am the: 

















state 
Fax 


ZiD 





Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 
SIGNATURE of Applicant or Assignee of Record 



Nanne 



Signature 



Date 



NOTE: Signatures of all the tnwentors or assignees of 
signature is reqjired, see tekivT 
*Totalof1 Usxrns are submitted 




61 0-359-9268 



Submit multiple fcrma If nnore than one 
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